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FEC STATEMENT OF 16 MAR -G AMIi:b
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF {Check if name Example:lf typing, type
COMMITTEE {in full) is changed) over the lines, . 12FE4M5

S

| Tony Khoury for Senate 2016

BOX 565@## Z

L 1 !

]
ADDRESS (number and street) TI

D(Checkiladdress IlIIIIIIIIIIII\III-IIIIIIII!III!IIII

is changed) IMllAMI |F|L| |3|3|215$ i‘|5|0I8¢71

CITY STATE Z1P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

tonyk@tonykhouryforsenator.com, , , , | |

lIIIIlIItIIIIIIIIlIIlIllIIlIIlIlIlt

{Check if address
is changed}

COMMITTEE'S WEB PAGE ADDRESS (URL})

www.tonykhouyryforsenator.Gom , |

iIII1IIlII1II!llII\IIIIIIIII1IIIIII

{Check it address
is changed)

2. DATE @3 5 I 51’ ”2016 C

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N) OR |:| AMENDED (A}

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Louisa Joseph

Type or Print Name of Treasurer

Signature of Treasurer Date 03“‘ 0 1“ 20"16 \

L
NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information rontact:

Use Federal Election Commiss »n FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I— ny Local 202-694-1100
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FEC Form 1 (Revised 02/2609) Page 2

8. TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign committee. (Complete the candidate information below.)

{b} |:| This committee is an authorized committee, and is NOT a brincipal campaign committee. (Complete the candidate
information below.)

Name of
Candidate P{\ntpr’ |Kh9qry| AN N A N N N T T Y Y T Y O 1
[ ...‘c,,"‘.....“"
Candidat v e ofi State FF i
andidate TG ice b T2l
Party Affiliation NﬁEﬁ ;} Sought: D House Senate D President T
Distriet 1.
{c) D This committee supporis/opposes only one candidate, and is NdT an authorized committee.
Name of N T O e I O I O
Candidate T T T O 0 A O A A O
Party Committee:
e (National, State = T“*"V‘“"r (Democratic,
(d) D This committee is a L—_—:,»H"—-—JE or subordinate) committee of the }:L;f‘:-~~"—-~-1:' Republican, etc.) Party.

Political Action Committee (PAC):
(e |:I This committee is a separale segregated fund. {Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
El Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) I:I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) I:l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Tony Khoury for Senate 2016

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lot eererrerrrrrr et et e e e PP
Malling Address Lo et e g
Ll ettt el
I 1 OV e ANV £ SARTANE

cITy STATE ZIP CODE

Relationship: DConnecled Organization DAﬁiliated Committee Djoint Fundraising Representative Deadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Apton Khoury, |,

IIIIlIIIllIIIIIIII!IIIIIl!Il

Full Name

Mailing Address IPI'Q'$OIXIS§510|87I A U N VOV PO W N N N N I O N T T O A f
Lo e ]
|Miqmi| IR A I A S R A A [I_:_!_‘_| 13§%5|6| |-|5p§7| |

Title or Position cITy STATE ZIP CODE

Candidate, | i reepnone number |1 1 (=L 1 1= 1 11 ]

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Efu!:'r:aa;{fer |I_|0|U||SIa|‘Jl0§$p|';I AN T S Y T O S R A N S | |
Mailing Address |PI'Q$0!X I5§510§7I | S S T SO SO T [ (I (N I B | |
I I I S Y [ [ S N N [ ([ I I (D OO Oy ’
iMlqml I A N N N I N [ OO | ] IFI\_ | |3325§ ] |"‘|5p8|7l |
CITY STATE ZIP CODE
Title or Position
I S Y S U o o v o | Telephene number I [ ;“I 11 I‘[ Lol L I

L



-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ||_§ ITyI Wolfe

Agent NN OV R Y XY Y Ol I ey I ey s s sy

Mailing Address |759.5I $WI 11Q4IStl RS VU WONY SV Y IS U AV N U O N Y W

|SIUiFeIZZQIIIIIIIIIIIIEIIIIIIIIIIIII{I

|Miamillllllilllllll||F]T| |331156I|_|III

CITY .STATE ZIP CODE

Title or Position

|A|S$|$tqnt Tr‘?axswerl A N N Y O O | Telephone number |305| “|6$1| t-l2222;

Banks or Other Depositories: List al! banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

|Spnsta1e5ankl [N S I I s [ s S [ S (N My A

Mailing Address I14q95 Sopth Dlx’e H]ghwayl I S I ) O S

|1IIIIII1IIIIIlIlIIlIIIIIIIiIIIIII

|MiamilllJIII\lll[I1| Flf'l |3$1?6II|_|7%22I

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| | [N [N [ (Y [ [ S I [ U N N N [ U S S A B
Mailing Address I | NS IS S IS e Y S [ s I [ S TN I A
I AR WY SN NS VS UV NN I O N N A Y N Y I Y
SRR R N N R N N N N N A S N | | I l I I i"'l -
CITY STATE ZIP CODE

201603040200079501
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_ DELIWVERY (POST. I " m
" T 1
| Dalivery Attempt ime ] am i
! 1
ORIGIN {POSTAL SERVICE USE ONLY) Mo. Cray Oem i
PO ZIP Code Day of Delivery Postage Dellvery Attempt Time I am Employea SiiRat m
£ Next [ 2nd [ 20t Do ay} B Mo. Day Clem hmww._ w
Scheduled Date of Delivery | Return Receipl Fee Dealivery Date Thmne _U Employee m__w:w. J.v
Date Accepted AM m
Manth Lay $ Ma. Day m
- TR AT § Lo i 1
Moa. Day Year Scheduled Time of Delivery | GOD Fes Insurance Fee CUSTOMER USE OMNLY 1
WAIVER OF SIGNATURE (Domestic Mail Only) :
Tims Accepted 0O am _H_ Neoen _H_ 3 PM Q w _H_ Additlonal msrchandise Insurancs s void If . m
customer requests waiver of signature, H
Miktary Total Postage & Fees | wish dalivery to be macs without obtaining signature m
S iyt et i Can e e e saear Cmbon A _
judges that e can be left in secure location] !
Flat Rate [J or Waight L 2na Day 0 at oay $ & that dellvery empioyse’s signature constitutes i
Int"} Alpha Country Code Acceptanca Emp. Initials velld proof of dallvery. ﬁ
. H \
Ibs, ozs. NO DELIVERY : t
; D W Holiday D Mailer Signature w
_ FROM: (PLEASE PRINT) PHONE { 1 TO: (PL NT) E A .

| can 1-800-222-1811

FOR PICKUP OR TRACKING
visit WWW.USPS.COM
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* Money Back Guarantee to U.S., select APO/FPO/DPQ, and select International
destinations. See DMM and IMM at pe.usps.com for complete details.

+ Money Back Guarantee for U.S. destinations only.

VISIT US AT USPS.COM®
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WALIE ADah

SECRETLR

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

YA K, MACCalitz
WERINTERDENT
MATT DFFICT BLALDANC
SUNTE 222
WASRING TOR, DC 26310~
PHONEL AT 228032

Date of Receipt

USPS REGISTERED/CERTIFIED -

Postmark

USPS PRICRITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

PoStmark

OVERNIGHT DELIVERY SERVICE:

SHIPFING DATE NEXT BLISINESS DAY DELIVERY

FEDERAL EXPRESS

uPsS

DHL

AIRBORNE EXPRESS

HNIENE

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] POSTMARK [ |

FaX

Date of Receipt

QVHER

PREPARER

Postmark

Date ghflece: Wk :
/ E 7 DATE PREPARED \? /‘

2/28/2015
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